
TROY PLAYGROUND ASSOCIATION
(UNITED WAY OF TROY, OHIO, INC.)

June 7 - July 21, 2006

The Troy Recreation Department, in cooperation with the United Way of Troy, Ohio,
Inc., is happy to sponsor the summer Playground Program for young people, ages 6-13.

Playground is held each Monday thru Friday, 12:30-3:30 p.m. Boys and girls should
report to the neighborhood Playground nearest their home. Playground programs will be
conducted at Kings Chapel Park, Boyer Park, and Lincoln Center. Also, at the following
schools: Heywood, Hook, and Kyle.

Parents should completely fill out this registration form and sign it. The children may take this
form to the Playground Leader the first day Playground opens on Wednesday, June 7, or the first
day the child attends the playground program.

Participant’s Name______________________________________________Male/Female
Birthdate____________________________Age_____________________
Address_______________________________________ Phone____________________
School_________________________________________ Grade____________________
Allergic to any medication?________________________________________________
Doctor's Name___________________________________ Phone___________________
In emergency call:________________________________ Phone___________________

(neighbor or relative)
Parent’s Name____________________________________
E-Mail Address___________________________________
A neighbor's name_________________________________ Phone__________________
Neighbor's address________________________________________________________

WAIVER AND RELEASE

In consideration of this application and permitting my child to participate in the Troy Summer
Playground Program, I do hereby waive, release and discharge the City of Troy, the Troy
Recreation Department, the United Way of Troy, Ohio, Inc., their officers, employees, agents and
volunteers or servants, including but not limited to the Recreation Director, Program Supervisor,
Playground Leaders, and Supervisory Staff from all liability whatsoever including injuries that
may rise in connection with my child’s participation in this program.

Date_________________________ Signature__________________________________
(Parent or legal guardian)

Note: Parents/Guardians will be responsible for transporting their child to and
from the specified site on field trip days. Staff is not permitted to drive any
playground participants.
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